MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553—043093

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
J,L’] o 20082 . 3y '!' STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Reg District No, __ = ¥ ¥ & Registrar's No.

ON THIS $STUB ey oy .
. $hc'e_-o'r 6:.“#“ 261963 Z USUAL RESIDENCE (Where decessed Trved. 1T nstifution: Revidkres befors |

s. COUNTY cEllaway e el ama P || . a STATE Mlssouri CQUNTY Callaway -‘.Imll.lion)b“mb

b. Cél:’ (if outside corporate limirs, give TOWNSHIP only) Length of styy in 1b €. Ccl,':f imide Limits
ToWN Fulton 70 Yrs TOWN Fulton Ya [ Ne O

< TULL NARE OF {If ROT In hospital, givs tocation) “intide Limin d. STREET Tif owtide, give locatian) Rexida on Farm
netmmon Ccallaway Mem., Hospitalk.® wn ADDRESS £12 Bluff St. Y O No [l

VS 300 .
Rev. 4/59

'dreg)
20y 7
3. HA.IEO!PECEASEB Firsy Middle Last 4. DATE Mornth Day Yeur
3 [Type or print} OF
Ellen Rachel {(Nellle) Mirts vaam  Nov, 14 1963
SEX 6. COLOR OR RACE 7. Married [] Never Meried [ Iﬂ. DATE OF BIRTH | 9- AGE (last birthdsy) | IF UNDER 1| YEAR | IF UNDER 24 HR
Female White wowd O v O |1 /26/1885 78 il il el
10a. USUAL OCCUPATEON (Give kind of work dune | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE City and state or coumiry) | 12 CITIZEN OF WHAT COUNTRY
during mofl ¢S HEHER Torgm i rerired) Home Fleur Dells,England] U,S.A.
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Rev., J. G. Castle Elizabeth Ruse : E. E. Mirts
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address
ﬁu.m.wmhmllt"v-ﬂwwww“"“ Mrs. Anna Harney, Fulton, Mo

18. CAUSE OF DEATH (Enter mh' one cmse per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET D DEATH

] OUE YO mwﬁ_wéi
to

tring cavse last. QUE TO (<)

CONTRIBUTING TD DEATH but not relsted o the terminal PART HL M decsasad wm female wm
PART 1i. OTHER SIGNIFICANT CONDITIONS rel . o Temale

disesse condition given in PART 1 ja)
Cndinis geloce Lesothiotacs [Cve] O O toows

19. WAS AUT 20a. ACCIDENT  SUICIDE Houﬁ:lne 706 DESCRIBE HOW INJURY OCCURRED. (Enter naturs of miury in PART | or PART 1) of itlem 18.)
PE [m] ]

DATE AMENDED

4

4/
EE
7 R |
/

9:) 006

10

11

12 /.7

13

DOCUMENT

3

AMENDMENTS CN THIS RECORD ARE AS FOLI.OWS
INSTEAD OF

Yes & No O

20c. TIME OF Hour Maonth, Day, Year
INJURY am.

.

[.¥ 9
20cl. INJURY OCCURRED . L T 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK OO
Imest -nr_.,hz-pliu M_M-L

NOT WHILE AT WORK [J
on the date sated shove, and 1o the best of my knowledge, from the canes stated.
22b. ADDRESS Tic. DATE SIGNED

Cllou M. //-2243

NAME OF CEHEIE'\’ OR CREMATORY Zld. LOCATION (City, M-m or emmry} (Stute)

Nov, 16, 1963 | Hillerest Cemetery | Fulton '

FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG 2. REGISTRAR'SSI
, - 22-1963 E)MM

'y 5t t on Reverss Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I'EMENT BY I.ICENSED EMBAI.MER

I hereby certify that Ihe body whose name is recorded on the reverse side of this certificate was embalmed by me..

o_r' l'gy - _ = ' . l SR L - Sludem Embalmer No

- ‘'wiorking under my- personal ‘supervision. - N el . I :
. L Tt - : .
Student_ i ) ) Signed%w @ ﬂw
Signature of Student Embalmer . / - . L L4 . s
Licensed En;Bélmef NoiL'_L.z’_ﬁ—‘-:

La

'P. 0. Address_ At edbldrd, et

-
'

Note The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING (Failyre to con"!bly

with the above constitutes grounds for revocation of license).
A [ ermbalmed by:a STUDENT, he also shall sign_in his OWN. handwnhng
" 1f this body is nof embalmed faa’ should be so stated above




